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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS386 
CERTIFICATE OF DEATH Reg. Dist. No... 


SR eS 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Cad counts 
CITY (If outside corporate mits, write RURAL | LENGTH OF STAY 


OR and give nearest town) , (in this place), CITY (If outsjde corporate limits, write RURAL and give nearest town) 
TOWN POW ‘A 


HOSPITAL OF | z : 4 Gf rural, zive location) 
STREET ADDRESS Spreieg frill Sinks brepu) ADDRES oe 92 g hevk xf rea v 
“3. NAME OF (Middle) 4, DATE (Month) * (Day) (Year) 


inn EL) 2 BETH ADOLPHSON | Brom (2, 4, sp 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 1kS, 


RAC] WIDOWED, DIVORCED, 
feu. atele (Specify) : ' puah 9.13, ISU = Months [Days gil Min. 
0; bs 


ja. USUAL OCCUPATION (Give kind of | Idb. KIND OF RRCSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. feed iat oy WHAT 


work done during most of working life, INDUSTR a COUN' 

even if retired) : ha Cae ie ‘ft |Wz ine Mi gbleeceieg ’ SB 
13. Faraees NAME: 14. MOTHER’S MAIDEN NAME: of é: a 
_ADEF#. SES BERT Antares STUN PINE se 


15, Was Deckaseo Ever IN U.S. AnMep Foncrs 7 16. Soca, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of fal A J, 
18, MEDICAL CERT! foafal 
INTERVAL BETWEEN 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 
4. 
a) Ak ediate cause 


Antecedent cause(s) 

Diseases or eonditiona, if any, 
siving rise to the above cause 
stuting underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deAth, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS 


SUICIDE ore bidg., ete.) j 
HOMICIDE INJUR H 


ee (Month) (Day) (Year) (Hour) RUURY OCCURRED | HOW DID INJURY OCCUR? 


# 
21. ACCIDENT (Specify) | oF FuACE (Home, farm, factory, strect, j (CITY OR TOWN) (COUNTY) (STATE) 


hileat Not while 
INJURY M. | work (] at work [7] 


22. I hereby certify that I attended the deceased fromZZZ, (43 te eee to. Kg: if » 19. S22, that I last saw the deceased 


alive on. ae es 19d 0k, and that death occurred at. Ge sod Aa..m., from the causes and on the date stated above. 
Gutrid WD OR TITLE) ADDRESS a Bea SIGNED 


3. Putrud CREMATION seit ms Bear 3 sa cE al Stade IN ( own, or . eg (att ite) 
EMOVAL (Spetify) : “5 | WZ 


ea REC'D 95>. se ie lees) 6 ERA! IRE: ik. hg — Sof 
G. 
FF 2 Lae -2o0f Pie 
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item of information carefull! 


Supply every 
please wate the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“[- PLAGE OF DEATIT- 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........ 7.8 Rese 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


UNTY 


glvo nearest town) 


vd 


ee Pinas Sole MARYLAND 
oe {If outside corporate limita, write RURAL and | Maat tek a STAY 
—TOWN __Rural Tanevtown | ifetime | 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Miss Sarah 
6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working a even if retired) 
housewo: 


COUNTY 


Mg Carroll 
CITY (If outaide corpornte limits, write RURAL and give nearest town) 
this place) OR ds ’ y 


(Uf rural, give location) 
ADDRESS 
(ast) “DATE (font) 
Baumgardner peatH August 
8. DATE OF BIRTH] 9. AGE lant birthday | under Tyan 
i‘ 369 Months aye 
IRTHPLACE (State or foreign country) 


Md 


(Day) (Year) 

19 2& 
HY under 24 bra. 

‘ Hours In, 

- yrs. 

10b. KIND OF BUSINESS OR | 11. 

INDUSTRY | 
own nome 


“]s) FATHER’S NAME 
Moses P Baumgardne 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (it xe give war or dates of 
ice) 


J. DISEASES OR CONDITIONS DIRECTLY LEA’ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving riee to the above cause 
atating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


(b)..... 


14. MOTHER’S MAIDEN NAME 


Annie Stambaugh 
16, Socta, SecunitY No. | 17, INFORMANT AND ADDRESS 


none Miss Emma S ,Baumgardn-r—-Taneytown id. 
18 MEDICAL CERTIFICATION 
NG TO DEATH 


@)--...... 


related to the disease or conditlon causing death. 


21. ACCIDENT (Specify) 


ee (Month) (Day) (Year) (Hour) 


mm 


(CITY OR TOWN) 
INJURY OCCURRED T TOW DID INJURY OCCUR? 
While at Not Whilo | 
Work At work 


het 199 2and that death occurred Pilly 2 4 pines from the causes and on the date stated above. 


23. BURIAL, CREMATION 


RENO A or 


(Degree or title) ADDRESS 


DATE SIGNED 


LOCATION (City, town, or county) 

Keysville 
2. FUNERAL DIRECTOR + ADDRESS 
C.0.FUSS & SON Taneytown ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05388 
CERTIFICATE OF DEATH Reg, Dist. No, 


é PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland county --- 
Seay a Cua MB euireratad tsteem vr ieMRURAL: |HGRNGTAEGNISCASI||| ~ Gare (ii rouaide corporat lhaile; write RURAL and give nee ete 


ce and give nearest town) , (in this, pla 13 cs 
OWN Sykesville  |since 2/207 21} SB Baltimore 
HOSPITAL OR TeeeT Uf Faral, give Tocation) 


Piet ae: | «oprimefielid State Hospital Sppress 1618 Harford Avenue 


fe ate (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
2 OF 
(Type or Print) James Edward BRADY peata: August 27 1952 
6. SEX: 6. coran OR LA Saou 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER 1 YEAR | IF UNDER 24 HRS, 
: F ED, [Months | Days | Hours { Min. 
male white (Specify): widower | Jan. 23, 1877 mf | | 


Wa. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ke CaN er WIIAT 


work done during most of working life, INDUSTRY: COUNT: 
even if retired): Laborer --- Baltimore, Maryland nited States 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James BE. Brady Margaret Ann Hosier 


“33, Was Drceasen Even IN U.S. ARMED Forces 7) 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown _| *ervice)-—_ unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION ‘ rer: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghee aay DeATae 


24 a eaGke (2) TEXMANAL RLONCHORNEUMODITA seam : Palcle: sae 
DUE TO more than 
Antecedent cause(s) 


Diseases or conditions, ifany, __ (»)-amphysema..of...lungs..... eel TI 
giving rise to the above eause. DUE TO 
stating underlying enuse iast 


please write the causes of death clearly and le, 


ee Bronchial asthma many yrs. 
dt. Bite UCSC REN CaS a 
itions contributin: ti t it not 2 : - ’ 
relnted to the disease or condition causing death. Arteriosclerosis, epilepsy, coronary heart di-| many yrs. 
ida, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: Seas ej 20. AUTOPSY? 


= or No 
21. ACCIDENT (Specify) | BEACE (Home, farm, fnetory, street, | (CITY OR TOWN) (COUNTY) ae ii 
SUICIDE OF "office bidg., etc.) H 
HOMICIDE_—_ | INJURY as i os 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED —~— | HOW DID INJURY OCCUR? 


=r While at Not whiie 
INJURY M. work [J] at work (] 


. L hereby certify that I attended the deceased from..ARKAA2, 1922..., to.AUB.2.2 1922..., that I last saw the deceased 
alive on... AM&s.. sales Ky 1922 Goose , and that death occurred ae ice es from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
as Cypss3 ia tha D., Sykesville, Md. 8/27/52 


23. pee CREMATION DATE TEREQR 7 he OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
: 8-30-52 Most Holy Redee pelair Ra.Balta:Md, 
~ siapt shawaee $365" Letecade y RUA Ine.-1735 Harford AveHee®® 
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¥is especially important. Physicians 


ply every item of information carefully. 


- ou 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


important. Ph: 


cially 


is espe 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ie OA OB! } 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH kw. vist no, &..... 


ee eee 
1. ad DEATH: 2 a RESIDENCE ent OF DECEASED: 
ie Z ttiatl. MARYLAND ZA Fie. eee Mee tc 
he a outside sane Umjts, write RURAL and aa tbls iF ian ape (It outside corporate limite, write RURAL and give nearest town) 
rea oe ee Z oa: {in si jace) CO FZ Z 4 
TOWN TOWN 


HOSPITAL OR STREET . loca 
INSTITUTION OR ADDRESS nee give location) aa 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


(Year) 


ear |If under 24 hrs. 
hae Min. 


10h. KIND OF “BUSINI 
INDUSTRY 


10a. USUAL OCCUPATION (Glve kind 


Yh BIRTH 
done duri of working life, even | | 


12, Cinzen or Wuat 
YT 


| 14. MOTHER'S MAIDBN/NA:’ 


Immediate cause (@)..... tO tort, er 


2X 

/ 33 Antecedent cause(s) 

Diseases or conditions, if any, — (b).. =“ ir fetes fh 2 SPT coon Pee 
giving rise to the above cause 
stating the underlying cause last. 


Mi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition caualng death, 


19a. DATE 0: OPERATION 19b, JOR FINDINGS OF OPERATION t 
1] [$* 04-Cotrgiaa 


I, DISEASES OR CONDITIONS DIRECTLY LEAD} An on iiih hag 


18 MEDICAL CERTIFICATION F 
I~ 
> 
©) 


DENT Specify PLACE (Home, farm, factory, 
2. an 4 (Specify) oF gftee bide, eed) er: (CITY OR TOWN) (COUNTY) 
HOMICIDE INJURY H 
TIME (toothy (Day) (Year) GHour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF le at Not While | 
INJURY. Work in} At work 
22. I hereby certify that I attended the deceased tromb-{ t© 1 ued , 198%, to....%.. Fe a oT that I last saw the deceased 
alive on.. Pe. , 194.Fand that death occurred ieee (My from the causes and on the date stated above. 


SIGNATUR} DATE SIGNED 


f a (Degree or title) ADDR. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 08399 
CERTIFICATE OF DEATH Reg Dist. Nowa ees 


“PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND state MARYLAND county MONTGOMERY 


GUY (It outside corporate limita, write RURAL | LENGTH OF STAY |! crry (It outside corporate limits, write RURAL and give nearest town) 


Town SYKESVILLE, RURAL 13 R10 ma town SILVER SPRING 
HOSPITAL OR it da. STREET (if rural, give location) 


SUREBT ADDRESS SPRINGFIELD STATE HOSPITAL || ADDRESS v 


3. AC eae (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) AGNES BURRISS DEATH: 8 29 19 52 
5. BEX: & COLOR OF | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9, ACE last birthday: | ir UNDeN | YEAR| IF UNDER 24 mus. 


WIDOWED, 'VORCED, nth i) ie 
FEMALE | “WHITE (Speelty) KARA TED 6-6-16 SG el ee 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CODNER > 


even if retired): Housework YY. 2 ‘ 
18. FATILER’S NAME: 14. MOTHER'S MAIDEN NAME: 
HARRY JONES ANNIE SANFORD | 


“{S. Was DECEASED Ever IN U.S. ARMED inet 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or pnk,)| (If Yes, give war pr dates of 
Zod. = ts S f- — HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION I R 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseE ANDDERTEC 


; PULMONARY TU BERCULOSIS 


: please write the causes of death clearly and legibly. 


Immediate cause 
~~, 


t gs /N 
Anteeedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above enuse 
stating underiying cause last 


fs 
Il. OTHER SICNIFICANT CONDITIONS: 


Conditi tributing to the death but not ; . é 
Feluted to the disease or condition causing death. _ ocDizophrenia, Hebephrenic type 1h years 


| 
i9a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or 


office bidg., ete.) H 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


o 
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i] 
mm 
oe 
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ag 
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4 
<I 
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3 
Lat 


ant. Physicians 


WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


WRITE PLAINLY, 
age is especial 


lly 


While nt Not while 
INJURY M. work[{] at work (J 


22. I hereby certify that I attended the deceased from.0G¢h....48, 19..38., to.ANg...29, 19...22 that I last saw the deceased 


Z vt ie 19, , hat d occurred at... 1:05.pam., from the causes and on the date stated above. 
SIGNATURE. A EGREE OR TITLE) ADDRESS DATE SICNED 

; M.D. Springfield State Hospit Sykesvi Md. 8-29-52 
23, REMGV} ‘CREND’ ay NAME OF CEMPTERY OR CREMATOR IN (City, townpr aA ie (Si / 


By ae pA Hiss CREATE 


Paes Meet BY LOCAL | feismman’ iS ies. (o UDG /piR¥CT TEA 
G 
deg <2 L9G 2\ 2 Batis A. CIES, 
7 — 


VS. A165 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 
COUNTY, 


2 Pk RESIDENCE (HOME) OF DECEASED: 
ST, };OUNT; 
MARYLAND 


Siry : sa he Timits, write RURAL and TENGTH OF ST ass 
ive rn) + . 

_ town Pea) Lhaaine m 
HOSPITAL OR 


INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF ‘First 
DECEASED ei 
{Type or Print) 


A-<s 
STREET 
ADDRESS 


(Day) any 


19.9 2 


ear (If under)24 bra. 


&. SEX tf under 1 


‘aia ays |Kours |DMin. 


WIDOWED, DIVORCED, 
(Specify) 


| 7. SINGLE, MARRIED, 


item of information carefully. TBe.co 


i) 
2 
“bo 
ay 
aol 
a 
os 
e-) 
a 
s 
& 
o 
a 
oO a] 10a. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR | 11,.] oe ate or iron y euntey 12. Crue: or WHAT 
z 3 done dpying most 9 working life, even if retired) | Inpustry . | AS GQ. 
a ge Siatired Fat en - a Lot dp t4ast Latics 
a ° 13. FATHER'S Mi A i | 14. M9; HER'S MAIDEN "i 
5 re idtiud df Nel Ma fo? Abra heTe = 
sg 15. Was Deceasep fiver IN U.S. ARMED Forces? | 16. SociaL SwcuriTY No. ee, PORMANT 
mm 2 (Yes, no, or ie ry | ayes de year, give war or dates of i od) D / 
2 = | £ vice) DrL ZL. < Z (1 CZ ce: 
S = 
[=] as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
BBE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a rv HI Immediate cause (= GAP RA TOM STII oo eisai a 18 nonyne 
g aa 163 4 Antecedent cause(s) 
z, 9 4 Diseases or conditions, if any,  (b)_. ae = 
-_ &: giving rise to the above cause 
4 as stating the underlying cause last ‘Sc 
Ref <5 Il. OTHER SIGNIFICANT CONDITIONS = ior, ay | ania ai 
= om Conditions contributing to the death hut not 
é related to the disease or condition causing death. = 7 
q 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a ~4 Yes No 
8 | “3 ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strect, 7 (CITY OR TOWN) (COUNTY) TATE) 
E SUICIDE | of office bldg., ete.) 4 
eel a, ee cee ee mes TES 
Pid TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
ps oF ile at Not While 
aS INJURY ma. | Wore At work 
r H 22. I hereby certify that I attended the deceased from. a 19. Pa toh B. as 19.22, that I last saw the deceased 
2 
a” alive n AUS: , 1922..., and that death occurred ath.2.f 20. ..®..m,, from the causes and on the date stated above. 
>I SIGNATURE (Degree or title) DDRESS DATE SIGNED 
i=] ” ‘ 2 
S et: ap SoREROrs Md. T2Se. 
: al 
ZI 
{< x 
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VS. 


‘A NVTUNG 


tg env 
' oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U83ye 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


, Ee  ———eeeeeeeeeee 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Carroll MARYLAND state Md. COUNTY 


ciry IHF outa renga ere, write RURAL urea oat CITY (If outside corporate limits, write RURAL and give nearest town) 


: or 
hy Sykesville lyrs. limos town Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS a 


STREET ADDRESS Springfield Stete Hospital 
NAME OF (First) (Middiey (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Margaret -- Costel10 DEATH: Aug. 27 1 52 
6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRs. 
RACE: SHBOMED, ‘DIVORUED, Months | Days | Hours ] Min, 
Fethele White ro SyaeLe 8-27-1859 _ 93 yr. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. DIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Stee eee) None --- Baltimore, Md, WShis 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
atrick S. Costello Hannah Callahan 


“1s, Was ass Even IN U.S. Armen Forces 7) 16. Soctar Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of | 


No service) ere | Hospital records 
18. MEDICAL CERTIFICATION a wey 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onstr aND Dear 


please write the causes of death clearly and legib 


Immediate cause (a) see LOTQNBLY... LGAELOR A, 
420.4 vcccedent eause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause inst 


Il. ate SIGN TC ANDY Soe ONS 
onditions contributing to the death but not. a . Pn. Sig 
related to the disenve or condition causing death, _ Senile psychosis 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, es 


Yes) NofY 
21. ACCIDENT (Specify) | BRACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., ete.) 
HOMICIDE laa INJURY H 


Pte (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work (] at work (J 


. I hereby aes that I attended the deccased from...cdnlid.., i9 wubeeLe. 1922... ., that I last saw the deccased 
alive on...Se 2m. #5 LO, coe and tha dest th occurred at. Bas. 25.d: Anal, aa the causes and on the date stated above. 
Py 


NATURE V tua Hl Sonne DEGREE OR TITLE) ADDRESS DATE SIGNED 
rinefield State Hospital - Sykesville, Md. 8-27-52 
23, BURIAL, CREMATION er THEREOF ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
e, Maryland 


REMOVAL (Specify): y. 
DATE REC'D BY LOCAL lag STRAR’S SIGNATURE RAL DIRECT ADDRESS 
eRe a SRSA | OndfYSs FL Bvans & Son 


g- +4 -J = 338—-5-Mts._Royeldaves. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UJ S293 
CERTIFICATE OF DEATH Reg. Dist. No.ssssssssssssscesessaune 


lee ee 
I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND STATE COUNTY 
e@ CREO Re err Ea inn epee Ser MeN CITY (I outside corporate limite, write RURAL and give nearest town) 
3 Bonn ieee J 1 mo, 22 dats rown Baltimore 
HOSPITAL OR STREET (if rural, give Tocation) 
8 INSTITUTION OR ADDRESS 1 
g STREET ADDRESS Springfiel dState Hospital 1330 Edison Avenue 
ol S ‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) CATHERINE COVERT DEATH: 8 2 wo 52 
&. SEX: 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 His. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: Ww! 


IDOWED, DIVORCED, 


item of informati 


t , Months| Days | Hours | Min. 
F W spect): “Widowed | 12/11/F@ 65 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work one eee most of working coll INDUSTRY: COUNTRY? 
____ren Fretted) Recistered nutse Germany USA 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 
, o Q ‘ 
gent /“aeet— —<~ 


15. Was Deceasep Ever IN i Anstp Fonces 7) 16. Sociat Secuntry No.: | 17, INFORMANT & ADDRESS: a a 


(Yea, no, or unk.)| (Lf Yes, give war or dates of 
| service} |___ Record, Springfield State Hospital 

18. MEDICAL. CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


olor 


Immediate cause 


InvErvaL BETWEEN 
Onset AnD Daath 


please write the causes of death clearly and legibl M 


Antecedent cause(s) 
Diseases or conditions, if any, __ (b)~ 
giving rise to the above cause DUE TO 
stating underlying ceuse last 
Pa = a 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . 2 . . | 
related to the disease or condition enusing death. Psychosis with cerebral arteriosclerosis 


WITH UNFADING INK. Supply every 


important. Physicians 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
5 | Yes] No ca 
tel 21. ACCIDENT (Speciiy) PLAGE (Home, farm, tactory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
F ny CC. 1 : 
Ze HOMICIDE Insury ae ete) i : 
bee TIME (Month) (Day) (Year) (Hourf’”| INJURY OCCURRED HOW Dib INJURY OCCUR? 
<q 
a8 OF | While at — Not while 
n a INJURY work{) at work 
B : 22. I hereby Ve: that I attended the deceased omen: (AO... 19.2 84.8 Bove 19.082 that I last saw the deceased 
a9 alive on.......9/.2 ned 19.22.., and that death occurred at. 3. AAm., from the causes and on the date stated above. 
E ry my 2/4 UW (DEGREE OR TITLE) ADDRESS DATE SIGNED 
E S$ i M 8/ af 52.4 
a 23. BORAT One meR TINS | DATE THERE, NAME OF CEMETERY OR CREMATORY LOCA@ION (City, town, or7goupty) (State) 
r Ba i 
i) 
a 


VS. Alb (=!) * (-) 
MARGIN RESERVED FOR BINDING 


B BY LOCAL | REGISTRARS SIGNATURE z 24, FUNERAL DIRECTOR ADDRESS 
= Yn 2 wo BF a =a = Lf. Sr 4 wakes My O38 Vi Rattin ners Paah, rte 


Af 


item of information carefully. The co! 


. Supply every 


AARGIN RESERVED FOR BINDING 


WITH UNFADING INK 
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WRITE PLAINLY, 


& 


MARYLAND STATE DEPARTMENT OF HEALTH S394 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.1, 


2-~QSUAL RESIDENCE(HOME) F DECEAI mC UNTY 


MARYLAND 
CITY (If outside corpora’ 
or giv, it town) 
‘OWN 


SPI oy STREE' (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat)  |* DATE“ Gifoxth) (Day 
DECEASED c 
(Type or Print) DEATH 


SEX , | & COLOR OR RAGH | 7. SINGLE, MARRIED. EOF BIRTH 9. AGE laat birthgay [if yhder 1 year |Mfundor 24hra. 
4 y 4 m 2 V9 5% ES a aye are Min. 


10a. YSUAL OCGUPATION (Give. kind of work 5 BIRTHPLACE (State or foreign count 
dongduring mogt of werking lif if retired) Pd 
3. FATHET S ——— 
DF 


y __(Y, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fa Immediate cause 
FIA DK ntecedent cause(s) 

Diseases or conditiona, if any,  (b)_. 
giving rise to the above cause 
stating the underlying cause last, 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseaso or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes Q_ No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pee "bldg. ete.) i 
HOMICIDE INJUR) Z 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF tle at Not While 
INJURY Work OO At work O 


. I hereby certify that I attended the deceased from< Abe fe oeney tle, valid. bb.g 1908.2, that I last saw the deceased 


19.902 and that death /ecurred at........... FG Am. from the causes and on the date stated above. 
(Degred’op title) ADDRESS DATE SIGNED 


S 
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a 
iS 
i--) 
oO 
i] 
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mo 
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vs. 


carefu 


please write the causes of death clearly and legibly. 


ion 


cians 


WITH UNFADING INK. Supply every item of informati 


lly important. Phys: 


age is especial 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O83¢ 5 


7 Ue 


CERTIF. ICATE OF DEATH Reg. Dist. Nosema eaves 


=a = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Sykesville - rural 2 mo. 22 days Town BaltimoreCity 


HOSPITAL OR (Uf rural, give location) 
INSTITUTION OR Ee 


STREET ADDRESSSpringfield State Hospital 1723 Chilton St., Bal timore-18 L 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Yeur) 


Uispe oF Print) ELSIE ELIZAEETH CROCKETT an 8 25 952 


5. BEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR| TY UNDER 24 HES. 
RACE: Ge ae Months | Days | Hours Min. 


F W_|_ Greet): “Single | |Dec. 28, 1888 63_ym 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) gaiteslady Retail Dept.Store Maryland USA 
18. FATHER’S NAME; 14, MOTIIER’S MAIDEN NAME: 


Humphrey Crockett Annie Virginia Cross 
15. Was Drceasep Ever IN U.S. ARMED Forces 7, 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


none _ | #erviee) Record, Springfield State Hospita 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset Ann Death 


wh hel atare aint (a).../yocardial infarct Cateral posterior ventricie.....|.instant._. 
DUE TO and septum) 
Antecedent cause(s) 


Diseases or conditions, ifany, __(b)-- COX ONATY..QCCMSAQN..ANG..SCLELOSAs.. s indefinite... 


giving rise to the above cause DUE TO 
stating underlying cause iast 
(¢) 


Il. Orr SN Ca COND ATIONE : ] 
tribut! tl it : : : 2 
cod eee ie diene condiien tattimiesth, Psychosis with cerebral arteriosclerosis 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes¥) No} 
21. ACCIDENT (Specify) peace (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 


ane (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF 


Whileat Not while 
INJURY. M. | work(] at work) 


22. I hereby certify that I attended the deceased‘fro1 E way 195-00) that I last saw the deceased 
alive ona canny toe. and that death occurred at. ., from the causes and on the date stated above. 


2 v. DATE SIGNED 
SIGNATU: : REE OR TITLE) / ADRRESS Hed. 8 
§ PP 25 -19SR 
3. BURIAL, CREATION DATE THEREOF [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
A: pecify) : 
| Ben sse Loudon Ma, = 
DATE REG'D BY OCAL | REGISTRARS SIGNATUR! | 6 / ADDRESS 
fo , V te 
ga : mae 
wT ue : 
fied. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND. 
outside corporate iimits, write RURAL and | ign OF STAY 
it 


| ie this place) OR 
STREET 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS . 
3. NAME OF i 4. DATE (Month) 
DECEASED 
(Type or Print) lig DEATH 
& DATE OF BIRTH 9. AGE last birt] Tfunder 1 If under 24 bra. 


Thor 2G - $9 : ” | Montes | =a ad Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR | Ih. BIRTMPLACE (State or foreign country) 12, Citizen op Wuat 
. Yt, 


InpystTry 
A 
13. WATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


» NAVAS PECRASED Ever IN U.S, ARMED Forces? | 16. SocIAL SmcuRITY No. 17. INFORMANT AND /ADDRESS 
(Yea, no, ee TE a ea as 223-26-G13/ | 
/ 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (a)-- 


4: *!  Antecedent eause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the above cause 
stating the underlying cause last. 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telnted to the disease or condition enusing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) pee one farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae ice bidg., etc.) 
HOMICIDE INJUR d 
ae (Montb) (Day) (Year) (Hour) TRIDEY Ts | HOW DID INJURY OCCUR? 
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WITH UNFADING INK. Supply every item of information carefully. The corrett 


pecially important. Physicians: please write the causes of death clearly and legibly. 


’, 


0 Not Whll 
INJURY Wowie in} At work 


ASH WRITE PLAINLY, 


22. I hereby certify that I attended the deceased fro , that I last saw the deceased 


18 €3) 


alive on.. , and that death occurred at./ Es from the causes and on the date stated above. 


SIGNATU) (Degree or title) aoe DATE SIGNED 
Mero. Pipe Tigeiiken. Wietenaden. wie i / SpE 


3. BURIAL, CREMATION y fi OF CEMETERY OR CREMATORY LOCATION (City, own, or county) (State) 
REMOVAL (Specify) 4K 


AAdA LAP RAAT MA 


DATE REC'D BY LOCAL ST. R yy, GNA’ 24. DIRECTOR rg Te! SS nn 
1. Ciel ana CoA Syuaal don) A frets 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne. na. x, 


+ PLACE OF DEATH’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 COUNTY 


COUNTY Carroll MARYLAND Maryland Carrel. 
(oGns a ‘outside corporate limits, write RURAL and OS OF a Cae (If outside corporate mits, write RURAL and give nearest town) 
6] 
TOWN” o\r. Silver Run rigs Town Rural, Near Silver Run 
HOSPITAL OF Wyers Distric (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS estminster, Md. R. D. 2 ster, Md. R.D. 2 
3. NAME OP (First) (Middie) 4. DATE (Month) (Day) (Year) 
ae Barbara Catherine o 52 i 
¢. COLOR OR RACE 7 SINGLE, MARRIED, 9, AGE laat birthday E under Lyear |itunder24 hme 
S ee. 


te oye 5 WE yeR: | aye ed Min. 


19a, USUAL OCCUPATION (Give kind of work] 10b. KIND or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 


Patt SRK PSRs TTS Hee de"tim home Carrell Ceunty, Md. Comer ig 
is, FATHER'S NAME ik wo a A meas BT ee a. SGaHOeS SERIDEN RE MAIDEN NAME 
| Elizabeth Bull 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaL Swcunit¥Y No. | 17. INFORMANT AND ADDRESS 


Yi lene (if yea, war or dates of 

(Yeu pa oF uaknown) | (it yeu: give Nene GC Westminster, Md. R.2 
1s. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


COAL BER FLELE/S 


4 


Immediate cause (a). 


23A2 
SOO acct ee ay, Qn LEMEMMEED MATRIC BCLEARH VACUO DUE ASE 
giving riee to the above cause 4 7 a 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not IENERAL DEAT) gage IN OL NT FO Atk | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No @ 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) GTATB) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
‘While at Not While 
INJURY m,_| Work 0) _At work 


, that I last saw the deceased 


alive on... #44.47......, 19.4%., and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


SIGNATURE: : 
LGictin ab jaledh Vig Ja PEEL 
23. BURIAL, CREMATION | DATE EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
bes Ne y) | Wesley Methodist ace a Nr. Hampstead,correll Co.Md. 
7 24. FUNE! DIRECTOR ADD 
y Littlestemm, Pa. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH ( 
2411 N. Charles Street, Baltimore 0 § uv QS 


CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF 
COUNTY STATE 
: MARYLAND Gs 
CITY qi outside corporate lithits, write RURAL*‘and ,} LENGTIt OF STAY d 
OR ) (inthis place) 


TOWN” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. ae es 2 (Middle) | 4. ie od 
‘pe or Print) LYS 7 f zy Le A DEATH hte 3 19 
6. BEX 6. COLOR OR RACE 7. aa MARRIED, 8 DATE OF BIRTH 9. AGE last birthda: finder L If under 24 hrs. 
| gs y; y, | “wi 1DOW Web DIVORCED, e "ly ‘athe | bays Hours | Stine 
tiZ fox Hat athe ae Le ans VAT. yrs. 
Oa. USUAL OCCUPATION (Give kind of work} £0 ~BUsINES OR | U1. B EAState or forel count 12, Cimzan 
J doneduring most of working‘ils; even if retired) a sa y v ‘3 . ay | op oo a 
4 ~ “4 AL A MD LQ LZ. re, fw J « 
13. FATHER'S s AME a At Ce MAIDEN NAM es 
y Sari atte it EH os Lh LEI LéAgtinr% Jl a OT, 
15. Was D ED Ever In U.S. Armed Forces? | 6, SoctaL Spcunity No. 1. ENFORMANT AND ADDRESS /] * “ 
(Yes, no, or go ictal [ty yes, give war or dates of 4 é 5 
Le Be Wervice) fig YH - LPH, Mak. Ulal Kibbiia 


18. MEDICAL CERTIFICATION 


mmediate cause @)--. 


Ley mt Antecedent cause(s) 
Diseases or conditions, ifany, (b).04.".. 

giving rise to the above cause 
stating the underlying cause leat, 


() 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2t. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 
SUICIDE A office bldg., etc.) i 
HOMICIDE JURY 
TIME (Month) (Day) (Year) an ie ANS OCCURRED HOW DID INJURY OCCUR? 
OF te at Not While 
INJURY. nm Work DO At work 0 


. I hereby pre attended the deceased from. 7. 0... Aid 4, ann 197: that I last saw the deceased 
ative iy, 4§ 190 advand that foe occurred at.. ae 4.m., from the (thes and on the date stated above. 
SIGNY reo or title) ADDR ay SIGNED 
ine S71; 03. at A Vij 2 
38. BORIAL, C REMATION iw DAtb THEREOF NAME OF CEMpTERY parewerg OCATION (City, town, or county) 
f pecity) ; : ’ 
vie Ty an ioe a $AEEE Somer ditbficawwale 
RE EOCAL | Ri r 24, 3) 
ILE pi, fs oy a (Me Ie 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08399 9 
CERTIFICATE OF DEATH Reg. Dist. No. TH 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DEC. ASED: 


county Carroll MARYLAND STATE Maryland COUNTY 


co {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR 


Town Henryton lmos. Sdays ZeyN Baltimore 1 ae 
HOSPITAL OR STREET aby Tural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS HENRYTON STATE HOSPITAL 309 S. Sharp Street 
- NAME OF (First) (Middle) (Last) : | 4. DATE “(Month) - (Year) 


_ SuaRENCE AAS REGINALD _ FOUR p DEATI: A : 19 
. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bir: gupt F i on Poe ie UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months; Days Hours: | Min. 


Negro (Specify): Sep. « June 16, 1906 4G 0 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR Th BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Porter South Boston, Virginia 
“T3. FATHER'S NAME: 7 14. MOTHER'S MAIDEN NAME: 


_James Fourqurean 


wee tina 
15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No eee) 232-28-1006__|__Deceased__ 
=a 18. MEDICAL CERTIFICATION Interval ‘Tetweell 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DUE TO 


ediate cause (a) METS NORE SPB THC oe sicineias wee 1950... 
008X. 


ecedent causes (s) 
Diseases, or conditions, if any, (b) . 
giving rise to the above cause e 
stating the underlying cause last, DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION: 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes™) NoO_ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
IOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) PURY a a | HOW DID INJURY OCCUR? 


° ile at Not 
INJURY m Work o At Work. Sepy 


22. [ hereby certify that I attended the deceased from . 184992 | that 1 last | saw the deceased 


alive on August1s , and that death occurred at . 9s 8 , from the causes and on the date stated above. 
SIGNATURE Pre or title) ADDRESS DATE SIGNED 


, Henryton, Maryland 
BUR iL REMATION, ea Dn YTELE OR CREMATORY. rion i 


(Specify) 


DATE REC’D BY | REGISTRAR’S LMU 24, 


meng 718/52 Lat 1. 


Local Deputy 


lly. The correct 


e) 


3 
& 
a 

Le 
ra 
3 

ei 
S} 

Fr 

oe 
es 
a 

o 

om 
3 
n 
ro 
a 
3 
I 
o 
v 

& 

s 
2 

= 
Ea 
o 
a 
¢ 

= 
B. 


‘2 
% 
s 
s 
ae 
2 
a 
& 
: 
s 
. 
So 
z & 
28 
eS. 
Fs 
Be 
sic 
me 
Ae 
ae 
RE 
Be 
ag 
zA 
SE 
me 
=< Z 
$= 
2°] 
& 
& 
z 
ie 
za 


Age is especially important. Physicians: 


ee PLAI 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08400 
CERTIFICATE OF DEATH neg. 


CE OF DEATH: : . USUAL RESIDENCE “(@IOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland county Kent 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 


OR and give wn) Gin ai lace) 
TOWN Aenry on 5 mos. 3 "day: TOWN Chestertown 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRYTON STATE HOSPITAL _R.F.D. 3 


. NAME OF r i Last. 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middie) (Last) 


(Type or Print) Willian _ Gibbs DEATH: Sp. ft 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday?| iF UNDER 1 Ycak| ir UNDPR 24 URS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


Male Negro (Specify): Sep, 2.1880 iia. 


“[0a. USUAL OCCUPATION. Give kindof | 10. KIND OF BUSINESS OR | 11. HIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired): Laborer Farm Nelper Queen Anne Co. Maryland 


13. FATHER’S NAME: =< 14. MOTHER’S MAIDEN NAME: 


Unknown Reba Gibbs 


15 Was Deckased EVER IN U.S. ARMED Forces? 16. Socray Security No..| 17. INFORMANT & ADDRESS: 
(Yes, no, or _unk.)| (If Yes, give war or dates of 


No service) Unknown Deceased 


18. MEDICAL CERTIFICATION Interval, Rictweent 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OZR mrediate cuake t Far Adve. Gavitary. Pulmonary..Tuberculesis....... .....| 1940. (about 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 
(ec) | 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
TLOMICIDE INJURY 


INJURY m. 


hile at 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oF t While 
Work OG Mtwor’o 


19.. De. , that I last saw the ¢ deceased 


$ 
and that death occurred at * , from the causes and on the date stated above. 
7 or title) ADDRESS DATE SIGNED ° 


ia) Henryton, Maryland 8-22-52 


faa OF “arn OR CREMATORY Se TT CATION (Gity, town, or county) (State 


Si | aaa Wes Menaks Hed, nd 


ae SUR CREMATION, A E THEREOF 
Ray cet y) ‘law th, 1952| Ricé 

“| Bate pt ouayh BY LOCAL SISTRAR’S SIGNAT] 24. 

sili 77 Fee Pa) 


Local Deputy 


Item 21 Film G147 9-24-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH : Ud 40) J 
2411 N. Charlos Street, Baltimore 


a CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eg. 

SS a 
ig: CanreLf MARYLAND eee Vird Favre COUNTY (4, of, 
cry side Tialts, write Fo ‘| LENGTH OF STA ITY 
et or coe scares ita, write an hee es joes (If outuide corporate limits, write RURAL and give nearest town) 
TOWN Wis ccLete TOWN Trarcluata, se at 

HOSPITAL OR ; STREET i rural, give [otation) 7 


INSTITUTION OR 7. ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED F 
(Type or Print) 

6. vis OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH ear |if under 24 bre. 


bi tieede DIVORC hej 1&So TI | ma Min. 


done during most King life, evgn If retired) | InpuaTRY 5 
1%. FATHER'S N. / | 14, MOTHER'S MAL 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16, SociaL Smcurtrty No. | 17, INFORMANT AND ADDRESS 


(Yes, no, op unknown) {It yew give war or dates of ‘ Ab. /, thes . y 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.... 


Antecedent cause(s) 
Bi or conditions, ifany,  (b)_—..... 
ving 


1. ER SIGNIFICANT CONDITIONS 
Gondiclons contributing co the death but not ——— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


ACCIDENT (Specify) ene ies farm, factory, street, i (CITY OR TOWN) (COUNTY) 
SUICIDE Accident [PMyuav™Ni@stiz Home | Manchester, Carroll 
TIME (Month) (Day) (Year) (Hour) pans OCCURRED HOW DID INJURY OCCUR? 
fasury 5-27-52 ml wee eee Fell out of bed. 
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a Al. A) 19.46..2-that I last saw the deceased 


alive on. eu toy... , 198..2-and that death occurred at....! “7 Vets m., from the causes and on the date ne Pore: 
vot bi (Degree or title) ADDRESS 


comok Ht) 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "Sif 
CERTIFICATE OF DEATH Reg. Dist. Neeckl ec 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND stare Maryland county --- 


crry (if outside corporate isis: write RURAL ey CITY (If outside corporate limits, write RURAL and give nearest town) 


2 IR. 
TOWN Sykesville ince Town Baltimore City 
HOSPITAL OR TREET (if rural, give location) 


s' 
STREET ADDRess |=Springfield State Hospital ADDRESS 2713 Louise Avenue 
} NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) . (Year) 


Cispe or Print) = Marshall Smith GOSNELL | Sean; August 12 152 


5, SEX: 6. BOS OR La pe Lae D 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: » DIVORC! Months 8 | Hours | Min. 
male white |  Grecify): divorced |June 28, 1900 Oe yet le ae cee be 


I¢s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTIIPLACE (State or foreign country): big CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


Lo®6ndti'¥e" Engineer --- Baltimore, Maryland nitedStates 


13, FATHER’S NAME: 14. MOTHIER’S MAIDEN NAME: 
William L. Gosnell Margaret A. Schimp 


15. Was Deceasen Even IN U.S. Arsen Forces? 16. Soctat Srcuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


unknown _|*rvie) ow |_Unknown | Records - Springfield State Hospital 
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18. MEDICAL CERTIFICATION Sond 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: “ONSET AND DEATH 


4ArO» | 3 days 


Immediate cause 


Antecedent cause(s) CHRONIC MYOCARDITIS AID BRONCHIAL ASTHMA 


Diseases or conditions, if any, b) 
giving rise to the above cause DUE T' 
stating underlying cause last 
¢ 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a SCHIZOPHRENIA, PARANOID TYPE | Over year: 


related to the disease or condition causing death. 
J9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


¥esO Not 
(Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
iter Bide, ete.) i 


(Month) (Dey) (Year) (Hour) a Re OCCURRED Zr il HOW DID INJURY OCCUR? 


M. z 
i Aug....40., one, to. AME.s... whe 1952..., that I last saw the Pe ci 


he “£5 ‘ee a ae oy 4 9 Ed at 3445..Ae..m., from the causes Aa on the date stated above. 
SIGNATURR A q OR TITLE), ADDRESS VEE, SIGNED 
Henry C.VA. Méad, Af. State Hosiykesville, Md. 8/12/52 


28. BURIAL, CREMATION | Df te THER ee NAME\QECEMETERY OR CREMATO! oy PION (City, town, or 3 ) tate) 
SOVAL, (Speci f3 
ray, Ahh Zia afb O05; 


jean Ove ULE faz Dae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i $403 
CERTIFICATE OF DEATH Ree Disiiten eee 


ee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND state Mde county Montgomery 


Fo asta penta corpo paebiimitay write RURALS MeN ae CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Sykesville 11 mo. Row | Silver Spring 
NOSPITAL OR STRI (if rural, give location) 
ne BoNoR. Springfield State Hospital ADDRESS 7825 Woodbury Drive 


Vv 


3. NAME OF (First) (Middie) (Lest) 4 DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Arthur Preston Green peata: Aug, 20 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday: | 1r UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Moat Dee | Hours Min. 


male white (Specify): married 2-18-83 69 yrs. 
1¢a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, USTRY: COUNTRY? 


polka News papaer New York State U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Lemuel B. Green Minnie E. Bunce 


“15. Was Drcrastp Ever IN U.S. Araten Forces} 16. Soctan Secuwry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 
no 


service) pasha unknown Records of Springfield Sate Hospital 
18. MEDICAL CERTIFICATION ieee 
L a aa OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatH 


4 
fd oe cause (a) nm Myocardial .infarct...... see ne HOUT 


DUE TO 


Antecedent cause(s) 
Diveders oreutionk fens, (b= hap SAS. more...phan..10.yrs... 
triving rise to the above cause. DUE TO 
stating underlying cause last 
c 
H- OTHER SIGNIFICANT CONDITIONS: F 
‘onditions contributing to the deat! ut not s 
Felated to the disease or condition causing death. _ Dronchopneumonia 1_day 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: rd 20, GUTePaTy 


AES 


MARGIN RESERVED FOR BINDING 


a 


SUICIDE OF office bldg., ete.) t 
HOMICIDE a INJURY reese i dee 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF i | While at Not while 2 
INJURY. =e M. | work[] atworkQ 7 abe 
22. I hereby certify that I attended the deceased from...RebIe....7 19.52.., toAuge..20., 1952..., that I last saw the deceased 
ae a AVE. 2, 1952..., and that death occurred at. 205.....Pim., from the causes and on the date stated above. 
SIGNATURE yy, DEGREE OR TITLE) ADDRESS DATE SIGNED 
artin GrossgM.D. D 
mal’ BAA, im Sykesville, Md 8-2h-52 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : Sil S i Mad 
pt a BY LOCAL | REGIST "3 SIGNA’ 


ier 24, I fit» ‘ee cen i) Jar 


23. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) on ie 
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MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltlmore US 4(4 
iit CERTIFICATE OF DEATH Reg. Dist. oct, 
i oe oO Oe a ee ee 

SoENre. Carroll MARYLAND STATE Maryland ck PRS 


CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY 
rown eet w=) Hl dersburg fm Br yt, 
HOSPITAL OR 


ge (IC outside corporate limits, write RURAL and give nearest town) 


STREET (if rural give tocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Rural--Sykesville 
3. NAME OF (iret Midi T5 7. DATE 
NAME Soo irat) ( ie) (Laat) | oa (Month) (Day) (Year) 
(Type or Print) E W 
SEX 6. COLOR OR RACE day 


7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last bi 


male white “Gets MAPELEA | 2-14-1876 76m. 


Tf under Tyee Ef under 24 bra. 
Mca ys |Hours foe 


42, CrrizeN oF WHAT 
x? 


ies USUAL = SHES Be eepeey | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 
one far SeeT f employ ell Maryland buptsr 
13. FATHER'S ad | 14, MOTHER'S MAIDEN NAME 
Basil T. Grimes Elizabeth Fleming 
15. Was Dacaasep Ever In U.S. AgMap Forces? | 16. SOCIAL SECURITY NO. 17, INFORMANT a 7 
Cera: ee were! nome Mrs. Elsie E. Grimes,Sykesville,Md. 
18. MEDICAL CERTIFICATION 


yf. ey, Immediate cause inal 
is ie { Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying causs iast 


I 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f . Chae ae eee 
Ve ’ 5 
Pe J < 


fe) 
Th, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 

21, ACCIDENT (Specify) oe Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE e bldg., etc.) i 

HOMICIDE ENSURY i ee 

TIME (Month) (Day) (Year) (Hour) IURY eesti, | OR HOW DID INJURY OCCUR? 

ile a 
INJURY m. Work 0) At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from.. A) Renn is 194. fin to. So hes a 1922" that I last saw the deceased 


alive on. SL ug. tay , 19.1.2; and that death occurred at...22...... (eaten from thé causes and on the date stated above. 
SIGNATUR, pas (Degree or title) DATE SIGNED 


ase Lb? . 
23. BURIAL, CREMATI |"3 ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (ity, tor State) 
BURTAR 8-20-1952 | Mt. Olive Carroll Co., Md. 
ATE REC*D BY LOCAL ) REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


aay eS ae PO 


EF) 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()$ 4()55 
CERTIFICATE OF DEATH Reg, Diet. NowaL- Lemnndg 


5 Oe eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


rrect 


COUNTY Carroll MARYLAND sTaTE Maryland county 
oR salve nearer town) Se eee TS AHMOIES GLTY (If outside corporate Hits, write RURAL and sive nearest town) 
‘OWN Henryton Imo. 6days town  Baltimore-23 


HOSPITAL OR 3 Tf rural, give location) 
INSTITUTION OR SO eEes 938 W aes St t 
. ree 


STREET ADDRESS HENRYTON STATE HOSPITAL 
. NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: or 
(Type or Print) GEORGE HAMILTON HARRIS peatH: August 14, 19 
6. BEX? 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR| IP UNDER 24 Un6. 
RACE: WIDOWED, DIVORCED, meer] Days aiid Min, 


Male Negro (Grectt Widowed | “lay 20, 1881 7h ae, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS oR} Ti. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired Go borer | ce Man a 
13. FATHER’S NAME: | 14. woahhia MAIDEN tary 


_Wenjamin Harris 


15. Was Deceasen Ever In U.S. Armen Forces?) 16. Socia Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, ng,or unk.)) (If Yes, give war or dates of 


“No service) | Unknown | Deceased 
= 16. MEDICAL CERTIFICATION ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIC 


¢ f , : : ‘ 
Imniediate cause (hjercs ROS : Tuberculosis Sune....d95.... 


DUE TO 


Antecedent cause(s) 
Disenses or conditions, if any, (b) 
riving rise to the above cause. DUE TO 
stating underlying cause last 
c) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noo 
21. ACCIDENT (Specify) 16 ae (Ilome, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


portant. Physicians: please write the causes of death clearly and legibly. 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work (5 


22. I hereby certify that I attended the deceased fromYMAY..&..., 19.52.., toAUgs..14., 19.52.., that I last saw the deceased 


alive on. ABEe...d4.... , and that death occurred at..2.205..Pe...m., from the causes and on the date stated above. 
SIGNATURE (DEGRFE_OR TITLE) ADDRESS DATE SIGNED 


Henryton, Maryland $-14-52 _ 


23. BURIAL. CREMATION bo THEREOF NAME OF CEMETERY OR CREMATORY LOCATION, (City, foyn, or county) (State) 
eae ut ae / x WEA Ze. Z, veg; Lif? 


ORE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 24, iy Fi ADDRESS 
8-14-52 A id UL epee 


Deputy ‘Local 


age is especially im: 
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WRITE PLAINLY, WITH UNFADING INK. Supply ev: 
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VS. A15 8-51 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMor®E, 18 5406 
CERTIFICATE OF DEATH Reg. Dist. No. 


a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Maryland COUNTY Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Sykesville 2yrs-19mos BB Hagerstown, Maryland 
HOSPITAL OR STREET Ofernralagive docetion) 
INSTITUTION OR ADDRESS v 


STREET ADDRESS Soringfield State Hospital RDF, #) 


. NAME OF First Middl Last: 4. DATE Month Da Year 
DECEASED: ee) (gale) (Last) ( ) (ay) (Year) 


OF 
(Type or Print) Leura A gnes Hastings DEATH: se 19 So— 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIT: 9. AGE last birthday: fir uNpeR TF YEAR | IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
FE ¥ (Specify) Ws dowe Apr. 22, (VW yr. 


10a, USUAL OCCUPATION (Give kind ef | 10b, KIND OF BUSINESS OR | II. BIRTIEPLACE (State or forcigmeauntry) : 12. CITIZEN OF WHAT 
STRY; Wavile COUNTRY? 


work done during most of working life, INDUS 
even if retired) : Hous ead art Lopoeie. Clear Spring, Nd, Co U.S.A 


“3. FATHER’S NAMB: 14. MOTHER'S MAIDEN NAME: 


. = _____ dam s Hull Jennie Hyll 
15. Was Drceasen Ei N U.S. Axmep Forces? 16. Socian Secyrity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, cive war or dates ot 
No (serve) | | Hospital Recoris 
18, MEDICAL CERTIFICATION ar eee 
: WEE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEATH 


Yo Pthmediae cause (a)... Myocardial. damage 


DUE TO 


Antecedent cause(s) an fs < . 
WDiacéaka cr con dtitauasiRany.) (Be. weneralized arteriosclarasis.. 
giving rise to the above cause. DUE TO 
stating underlying caus: ft 
©) 
1l. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ” eS " Pa : 
related to the disease or condition causing death. Senile psychosis, simple deterioration 6 vrs, 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ie 
SUICIDE OF office bldg., etc.) | 
HOMICIDE iecketad INJURY ---— { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY -=--- M. work [) at work (] 


ify that I attended the deceased trom J O72.%, fe Fa 4, 19anes that I last saw the deceased 
ycee fi tom th 
Hy, 


Ay and that_deatheccurred nt A m., e causes and on the date stated above. 
EE OR TITLE) ADDRESS DATE SIGNED 


P. 


evi kd on 
sp. Syke ville, hk “Se 


‘ State _ 
k ATE TH *REOF Ny, E OF CEMETERY OR CREMAT | LOCATION (City, town, or county) (State) 
wd [3 2 Fey [borin Ve ft 
| REGISTRAR'S SIGNATURE | 24. WD IRECT! ADDRESS 


cael Zod 
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PLEASE WRITE PLAINL 


08407 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO. nse wines 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 


OUNTY COUNTY, 
Carroll MARYLAND 
eee (If outatds corporate HImits, write RURAL and | LENGTH OF STA 


CITY (Ifoutside corporate limita, write RURAL and give nearest town) 
give nearest town) (in this place) OR 


TOWN TOWN 

Bi OR PS > a a aarti 02g 
HEY ROS.@8, (Home) ee 
NAME OF (First) (Midis) Cast) | 
(Type or Print) RONALD JOS 


6. SEX 6. COLOR OR RACE 7. eT Tee 


1 gee} OF DEATH: 


4 be (Month) (Day) (Year) 
DEATH 
8. DATE OF BIRTH 9. AGE fast birthday | If under I year jIfunder 24 bre. 


/2- sa Mapes | Z ake Min. 
ii. BIRFHPLACE (State or foreign country) | 12, = oF Wrat 


WIDOWE DIVORGED, 
Male White (Specify) : 
1a, USUAL OCCUPATION (Give kind of work | 


BUSINESS OR 


1%b. Kinp 
done during moat of working lif tt retired) 
13, FATHE: 


INDUSTRY . Country’ 


15. Was Deceasep Ever In U.8. Armen Forces? 
(Yes, no, o,unjnown) erg give war or dates of 
ner vice 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


).Malmutrition... 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause 


© Antecedent cause(s) 
Diseases nr conditions, if any, — (b)............ 
giving rise to the ahove cauar 
atating the underlying cau: 
te) 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death hut not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRI Cor CONTRIBUTING [) [| OF office hidg., ete.) 


ARY 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (lour) ) INJURY OCCURRED 
OF While at Not while 
INJURY m. | work at work 


HOW DID INJURY OCCUR? 


22. J eertify that I took charge of the remains described above, held an Autopsy [%, Inapcetion CT], Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said decrasmitted on the day slated above, and death in my opinion resulted 
from: natural causes Kj, accident (], suicide (, homicide 1], undetermined (1. 

SIGNA : 2 (Degree or title) ADDRESS 


y CLOG 


DATE SIGNED 


dice 00 F A Md 


$ VA 
NAME 


A Aetogs Ass 
2 BURIAL. CheM = THEREOF 
REMORAL (Sptcify Y-17- 


Pee, 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE // W) 
REG. | (yy 


Lb.19 Car 


|._Exe 
prengle 


xLA 


Halto 
CREMATORY | LOBATIO Aty, town, or county) 
Gi 7 = J 
A [ERAL DIRECTOR 77 
oN 
2 AL’ 


bYUCEAL) 


% BV YUCHY 


efull 


ion car 


please write the causes of death clearly and legibl: 
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TH UNFADING INK. Supply every item of informat; 


age is especially important. Physicians 


WRITE PLAINLY, 


bid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JS 4. ()8 
CERTIFICATE OF DEATH Reg. Dist, Nos..ccttvesecvsctteas oe 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


COUNTY Carroll MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
oar give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS pri nefield Sta 


STATE 
pas (If o1 corporate limits, write RURAL and give ncareat town) 


a 
Town b Mbyte 
STREET (If rural, give location) 
v 


COUNTY 


ADDRESS 


3. NAME OF (First) (Middie) (Last) 4, DATE (Monthy (Day) (Year) 
DECEASED: ie OF 
(Type or Print) Ada Elvira Israel 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH: AGE last birthday fir unnen I YEAR| IF UNSER 24 HRB. 


WIDOWED, DIVORCED, 
(Specify): Single 


Female | “White 


Monee Days | Hours | Min. 


Jarig. 28-1879 


~s yrs. 
10a. USUAL GCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): waitress 4 I, Sk 
13. FATILER’S NAME: 14. MOTHER'S MAYDEN NAME: 
ira F, Isreal Anserina Harp, 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates o: 


no service) 


“T5. Was Deceasky Even IN U.S, ARMED Fore rf 16. Socta Secuniry No.: 


Hospital Records. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONset AND Deatit 


4A, 4 

’ Tea tans erase ult aegrnoronary..0eclnsion 6 YES 
Antecedent cause(s) 7 s “ rn F 7 
Diedies areca te = Oe Arteriosclerotic Coronary. disease. 12 VES. 


giving rise to the above cause DUE TO 
atating underlying eause last 
(c) 


MOYA Bua 3 


Tl. OTHER SIGNIRICANT CONDITIONS: SO za | 
onditions contributing to the dea ut not ~ fon : 4 
related to the disease or condition causing death, Padielancholia de yee 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPE bie | 20. AUTOPSY? 
Yes) Not) 
21. ACCIDENT (Specity) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF “office bidg., etc.) 
HOMICIDE INJURY | 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not white 
INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased fromy. ALLY... la, 19...5.0) to. AUR edb 19. Se that I last saw the deceased 
alive on., ANG 14... 19... 252 Wy), that death occurred re -2-2-()..F.y.m., from the causes and on the date stated above. 
SIGNATURE on OR TITLE) ADDRESS Y Betis SPATE SIGNED - 
uf fe Springfield State Hosni tal Sues leg day 
28. BURIAL: CREMATION Le |* ME OF CEMETERY OR CREMATORY i LOCATION (City, twit or county, (State 


don fa 
ois 


“Bua | 
Lol 
“DATE REC'D BY LOCAL se AR'S SIGNATURE BONE AL DIKECGF OR / se 
REG. 1962 R, ik Dun ee one ¥ ae J OL 
Catfitaade Ib : Z, 
V Ay 


Items 8,10,16,17 © i 
ms 17 Filmc46 6/22/62 whw 07349 


(over Item2l 9-4-52 ‘ 
‘MARYLAND STATE DEPARTMENT OF HEALTH . : : 
e 2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH~ rez. iat. no. ZbS 


“TD PLACE OF DEALIC 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y STATE, € e) 
MARYLAND 
Gee (Hf outgide Sea imits, write RURAL and ENGTH OF STAY 
own) 
WN 


ae A £ 2. 
N limits, write RURAL and give nearest town) 
(in this place) 


STREET Tt rural, give Tl 
y See Pr. 7é) / ¢ Kive location) 
: iis 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please bs the causes of death clearly and legibly. 


3. NAME OF (Middle) 4. 

NAME OF iddiey | DATE (Monthy (Day) (Year) 
(Type or Print) LL\ DEATH 1953 

5 SEX 7 SINGLE, MARRIED, &, DATE OP BIRTH 7>) 9. AGE last birthday | finder 1 funder 24 bre. 


CED, | -/ 
* | Wt OPP A Wa / Mees a potest v3 sel Min, 
10a. Ht Se OCCUPATION (Give kind of work} 10b. Kinp or Business or | 11. BINTHDP! E (State or forei it 12, Ci 
PTR ADO A =, AAR (Pathe, cA Y 

13. FA hate aE cs os Hace ARF. 14. MOTHER'S MAIDEN NAMI, 

$s a /Xs | Yrtay = idea , 

wT By] | 16.5 ORMANT . b S$ 
(dt yes give war or datos of Led ae eo 
jeer vice) re  & - . 
138, ‘MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


a Immediate cause (a). 
ae 5, antecedent cause(s) 


Diseases or conditions, Ifany, (b)-~-... 
giving rise to the above cause 
stating the underlying cause last 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS : 


MARGIN RESERVED FOR BINDING 


Conditiona penabculls to the death hut not 
related to the disease or condition causing death. 


a 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION © Ves 20. AUTOPSY? 
] 5 « No 
21. ACCIDENT ff PLACE (Home, farm, factory, street, (CITY OR TOWN ‘COUNTY, 
ey ae eae os ee EY Bits Be 


TIME (Month) (Day) (Year) (four), | INJURY OCCURRED HOW DID INJURY OCCURI kidde a 
OF Whiioat Not Whil Var & and ren io 
IngurY_§ Ae Sag Cem Work (At work Lisle thle it cee 

-22, I hereby certify that I attended the deceased from....scy y that I last saw the deceased 


, and that death occurred aie OO. Gee .m., from the causes and on the date oo above, 
(Degree or title) ADD! DATE SIGNED 


is especi 


R34 ORLAL. CREMATION 
R "ptiee Moe (Speeif; 


DATE 1 RECD BY, LOCAL 


“Gis, A\\s: + 


PLEASE WRITE PLAINLY, 


VS. A15 


TOW FOR ONE CERTIFICATE FILM G 146 8/22/52 whw 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


LEASE WRITE PLAINLY, 


The c 


ly every item of information carefully. 


Supply 
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MARYLAND STATE DEPARTMENT OF HEALTH {i 
2411 N. Charles Street, Baltimore 


z CERTIFICATE OF DEATH Reg. Dist. No 


1. eo ee DEATH: 2. ere RESIDENCE (HOME) OF DECEASED- 
u: Carroll Aa ean Maryland COUNTY Carroll 
CITY (Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 


i a in , this pl R. 
OR tive nearest town) WH Cab ine (in 1 a) OR 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day, (Year) 
DECEASED e | OF 
(Type ot Print) aniel 8. Kerr. Deata AUG. uf 1952 


6. SEX 6 COLOR OR RACE | Ta ee ES Ae Okt 8. DATE OF BIRTH | 9. AGE last birthday pumas 1 year |If under 24 bra, 
. -D, ontha ays | Hou: Min. 
Male White ‘etsWidower |May 15,1870 yr. | adbty 


10a. USUAL OCCUPATION (Give kind of ra 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimizpn or WHat 
re 


MOCHOTLSE MLSE fin New B i Cpa 
Bacal ie uh - “Ninistery | 14. GAnAd ae oes el cs —. 


George Kerp Catherine Walker 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL SpcunITY No. 17. INFORMANT AND ADDRESS 
ater or unknown) | (If aS give war or dates of 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—.. 


‘J f Antecedent cause(s) 6; LA 
*, VSDineanee or conditions, if any, — (b)-- OIA. 
giving rise to the above causa 


stating the underlying cause tast_ . ne: e 
fe) - 


| 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY? 
“Pare Yes O _No x 
2k. see (Specify) Ome (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUI 


office bidg., ete.) : 
HOMICIDE INJURY 4 
TIME (South) (Day) | (Year) (Hour) | URY OCCURRED | HOW DID INJURY OCCURT 
OF 

m. 


INJ 
While at Not While 
INJURY. Work O At work 


et 2010) eee See ee eee 

22. I hereby certify that I attended the deceased from....8 Be Sas 19602, to.. MW, 1962, that I last saw the deceased 
alive on see dt 9) sey ANd that death occurred at. L/8OH }.m., front‘the causes and on the date stated above. 

SIGNATURE: (Degrye or titte) ADDAESS . DATE SIGNED 

Ss , 9 o AUS: 

23. HOR ice TER POF RS Oe Ia y OR CRE yi TO (a LOCATIOP (City, Deiat county) (pate) 

S . GANA TA O- 


g hfe Fens fi RelA 
DATE REC'D BY LOCAL B'S SIZQHI UI 7 7 J, m. PONERAL NIRECTOR A 
Ph a2 COPIA MUL Cy. ele, Wafaldl,, 
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V4 


Sat 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U tf () 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Carroll MARYLAND state Mde counry Montgomery 


ae ie Cae ae Sweep BURAL pele al i ae CITY (If outside corporate Limits, write RURAL and give nearest town) 
TOWN Sykesvilte 


2YH geea\|| eww Rockville? 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Springfield State Hospital eee unknown V4 


3. NAME OF (iFirst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(iype or Print) Prohar --- Kurlowich DEATH: August 22 _18 59 
$8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min, 
male white | | | 


(Specify): single about 1902 about 50 yn, 


10a, USUAL OCCUPATION (Give kind iy KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Factory worker -<--- Russia unknown 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


unknown unknown 


3, Was Drceasen Even IN U.S. Anaten Forces 7) 16. So@iAL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ee | (if Yes, give war or dates of 


unknown __| ®ervice) = |_unknown Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION i ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnUm ‘AND DEATH 


Immediate cause (a)... eee hes 4 seca on TORE, BBN ude DOOD. ooo 
M4 


ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise 10 the nbove cause 


stating underlying cause last ; 


S 
B 
“ 


MARGIN RESERVED FOR BINDING 


Tr QUIER SIGNIFICANT CONDITIONS: l 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. General paresis |10 years 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yeo] Nog 
21. A DENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) t 

ILOMICIDE Ls etc INJURY bape i on ets 


ee (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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ASE WRITE PLAINL 


i While at — Not while 
INJURY -——- M.| work] at work 


22. I hereby certify that I attended the deceased from.Sephe...J, 19.49., to.Aug.e...22, 19.52., that I last saw the deceased 


alive on. ANG«...21.., 19.82., and that death occurred at...035... er, am., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Re ee A, Sykesville, Md. 8u22-52 


23, PHRIAL, CREMATION z E oF a R 
areca ‘ae 3 Y 
ATE REC'D BY LOCAL | R | 24F YPERAL. DIRECT FY 
rag 25/9, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0&8 4 1 1 
CERTIFICATE OF DEATH Reg. Dist. Nosessssssntseenns 


Ce = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CARROLL MARYLAND stare MARYLAND county 
CITY (If outside corporate limits, write RURAL Bes OF STAY 


o!, 


OR___ and give nearest town) (in this piace) SaLy, (If outside corporate limits, write RURAL and give nearest town) 
TOWN SYKESVILLE, RURAL 27 yrg6,mo. || Town BALTINORE s 
INSHTTUNOR OR . STREET “Git rural, give location) : 
STREET ADDREss OFPRINGFIELD STATE HOSPITAL ADDRESS 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


theoreti ROBERT WYATT LAWSON beara; © 28g 92 


&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER | YEAR | IF UNDER 24 11n3. 


MALE (ate FUDGWED, DIVORCED. 9-65-86 68 = caagen Days | Hours l Min, 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Accountant aes WAYNESBORO, GEORGIA 
is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


ROBERT W. LAWSON MAUDE WYATT 
15, Was Decrasep Even IN U.S. Armen Forces % 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ie (if Yes, give war or dates of 


service) 212 = 3093499 | HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION Ieraevac eee 
Z JET WEE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


0 ZK rediate eaune (aon... ACUTE PULMONARY HEMORRHAGE 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) “on Bue TNONEAS... 


riving rise to the above cause DUE 
stating underlying cause last 


Gi) 


Ty OTHER SIGNIFICANT CONDITIONS: jean : 
onditions con’ uting to the deat! ut no! 
Telated to the disease or condition causing death. eee ee | 26 yrse 


19a, DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


| YeO Noo 
21, ACCIDENT (Specify) is BLACH (Home, farm, tectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 


SUICIDE office bidg., etc.) ! 
HOMICIDE INJURY i 


cae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | workC) at work 0 


22. I hereby certify that I attended the deceased from. DeSs... 2b. 19. 3h. toANg&e... 28, 19. Be, that I last saw the deceased 


alive on AW Bay 28 opal a and that death occyrred_at.. 420. nd cphm., from the causes and on the date stated above. 
SIGNATURE AL Len ead ADDRESS DATE SIGNED 
Walther Sonnenfeldt, M. D. Sp ingfield St ab Hospita iis 8-28-50 
28. BURIAT., CREMATION | DATE THERBOF gn teat te) 


age is especially important. 
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DATE RECD BY LOCAL REGISTRAR’S SIGNATURE 


45% | @russ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH: 
COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR gt it toyn) 


_ Town lye | (in this plyce) * 


~HOSPITAL hd STREET 
INSTITUT! ADDRESS 
STREET ADDRESS 


3. NAME OF First) A (Year) 
2 7 0 
___(Type or Print) Da vid Cr 4 
3 SEX S. COLOR OR RACH | 7. SINGLE, MARRIED, TWunder I year |ifunder24 bre. 
a | WIDOWED, Divorce, Months) Days [ows latin. 
fs , 


information carefully. The correct age 


ii 


10a. USUAL 'UPATION (Give kind of work | 10b, Ku y 12, CiTwzEN OF WHA’ 
of workipg life, even if retired) Ms ) 2 J 


18, FATHER’S NAME 


item of 


i 


(Yea, no, or unknown) | (If year, give war or dates of 


15. Was Decaasep Ever In U.S. ARMED Forcus? | 16. etd No. | 17. INFO 
service) 


» MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING/TO)DEATH 


Supply every 
: please wile the causes of death clearly and legibly. 


Immediate cause (a).-... 


$ 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 
stating the underlying cause last 


(c)-... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


cians. 
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Yea No 


21. pe (Specify) os (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
DE office hidg., etc.) i 
HOMICIDE bs ae! TNIURY 


TIME (Month) (Day) (Year) (Hour) RaUEY. OCCURRED HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


lly important. Physi: 


While at 
INJURY Work 


LH, WATRe to. LG... 194 2Ahat I last saw the deceased 


OY ee 19x42,-and that death oc d at.....22...4...m., fr6yh the causes and on the date stated above. 
‘Degree or title) ADDRESS DATE SIGNED 


» bh, (EE 
ere (City, town, or county, (State) 
Ja. Vike 


is especial 


ITE PLAINLY, 


PL 
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PLEASE WRITE PLAINLY, WITH UNFADI 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{h& 
U 


Reg. Dist. No... 


I. PLACE OF DEATH: 


Sykesville 


COUNTY 


CITY (If outside corporate limits, write RURAL 
oR and give nearest town) 


TOWN s 4 i1) 


16_mo 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Mds county Baltimore City 


ae (If outside corporate limita, write RURAL and give nearest town) 
town Baltimore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Springfield State Hospital 


(If rural, give location) 


30h Belvedere Ave 


STREET 
ADDRESS 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) 
Francis 


(Middie) 


Me 


(Last) 


Mullen 


4. DATE (Month) (Day) 
OF 


peatn:  AUge 28 


(Year) 


19 52 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


male | white (Specify) : 


IF UNDER 24 ARS. 


8. DATE OF RIRTH: 
4 Hours | Min, 


9. AGE last birthday: | tr unpen I vean 
BY 7S Days 


yrs. 


“t0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Mug 4odan 


12, CITIZEN OF WHAT 
COUNTRY? 


Baltimore City, Md. U.S.A. 


“13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Ma 


15, Was Ds J i 
(Yes, no, or unk.)| (If Yes, give wer or dates of 


unk. service) = |_unknowm 


pS 16, SOCIAL SECURITY NO,: 


17. INFORMANT & EDO eR 
Records of Springfield State Hospital 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


bv 
4a Tmmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying cause Inst 


(b) eae 
DUE TO 


(c} 
Ti. OTHER SIGNIFiCANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing denth. penile psychosis 
19a, DATE OF OPERATION:( 19b. MAJOR FINDINGS OF OPERATION: 


Chronic valvular heart disease 


INTERVAL BETWEEN 
ONseEt AND DeaTH 


more than #6 mo. 


"8. 
| 2 es 


Yes No] 


21, ACCIDENT 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


(Specify) 


peek (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


While at 


GIME (Month) (Day) (Year) (Hour) | 
work (J 


INJURY M. 


INJURY OCCURRED 
Not while 
at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.. 


July...12 19.51, to.Auge28.., 19..52., that I last saw the deceased 


alive on...Auge..28.., 19.52, and that death occurred at...4u2)0......p.m., from the causes and on the date stated above. 


DATE SIGNE: 


Auge2S, 1952 


ADDRESS 


Sykesville, Md 


SIGNATURE Yar Gross, M.D. (PZGREE_OR TITLE) 
Wes css art, I -D 
rE IAEREOP WE OF CEMBJE 
io ed 
R'S SIGNATURE 


23. BURIAL, CREMATION | D, 
FEA pect : 
DATE oe YY LOCAL 


REMATORY | LOGATION , (City, town, or c (State) 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


The &® 
—_ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05414 


please write the causes of death clearly an 


age is especially important. Physicians: 


PLEAS 


CERTIFICATE OF DEATH Reg. Dist. No. z= 
T. PLACE OF DEATH: A : Z, USUAL RESIDENCE GIOME) OF DECEASED: . 
2 COUNTY Carroll MARYLAND starr Maryland ___ county 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR and ee nearest. ee) (in this place) OR 
& TOWN mryton 2 day TOWN Baltimore Ll > 
HOSPITAL OF STREET (if rural give location) 
R ~ ADDR: 
STREET aDDREss HENRYTON STATE HOSPITAL 445 W. Monument Street N 
3. NAME OF irs _ Middl 7 — Last’ = ippaTE (Month) (Day) (Year) " 
NAME OF ¢ ED ag (Middle) eT ) ia %3 
(Type or Print) Bearn: sugust —_17_ 5Q. = 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] IF UNDER I VeaR| Ir UNDER 24 RS, 
WIDOWED,, DIVORCED, Months) Days | Hours | Min. 
Male Negro (Specify): Gang Le Dee. 24, 1925 26 ye. 


“Téa. USUAL OCCUPATION..Give kind of 11, BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


even If retired): Laborer 
13. FATHER’S NAME: 
Charlie Love 


15 WAS DEceAsED EVER IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


. SS OR 12, CITIZEN OF WHAT 
10 EBB gyUSNESS © CUP? 


Construction i. woTRESS ae NAME: ; a 7 
Minnie Walker 


17, INFORMANT & ADDRESS: 


16. SociaL Security No.: 


pap bes No 255-20-0957 Deceased 
18. MEDICAL CERTIFICATION Interval “Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A, ; Far Advenced Bilateral Cavitary Tuberculosis |November 
mediate cause (Cy eee Eel iether det eciaoha dae spect | 1950" 
‘i DUE TO 
Antecedent causes (5) 
Diseases or conditions, if sny, ec ct aa: eve caviar NRE in 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Ye NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bide., ‘ete.) 
HOMICIDE tuau sa = 
TIME (Month) (Day) (Year) (Hour) Ragrony OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1 At Work [] 


“22. I hereby certify that I attended the deceased from May 21 19 ae: to August 17, 19.52. that I last saw the deceased 


alive on August 1 52 and that death occurred at 3 45 PM , from the causes and on the date stated above. 
SIGNATURE “0D or titie) ADDRESS DATE SIGNED 


Henryton,Maryland 8/17 15 
ity (Stats 


TE nt) var OF CEMEDERY OF CRE! | LOCATION (City, town, or 
—t fe Ree - REGIST Fe. it RE 24. FURER, cope iw A 


Local Deputy 


efully. The co! 


lon car 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every itera of informat 


(~) 
Nt as 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLA 


VSrA15 8-51 
oo. 


‘ 


? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
———— 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland counryWashing ton 
ene OE eae eeserate imal Sa a Par eS a GUTY (If outside corporate limits, write RURAL and give nearest town) 
town’ Sykesville March 7/29 || Swx Hagerstown 
HOSPITAL OR E Tf 1, give location’ 
INSTITUTION OR Pons a a) 
STREET ADDRESS Springfield State Hospital 51 W Franklin St. a 
5. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
eCEASED: OF 
(‘Type or Print) Julius - Ruben DEATH: August 10 19 52 
5. SEX: 6. romur OR qs SEAR RIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 His. 
Et OWED, DIVORCED, Montha| Days | Hi Min, 
nale white (Specify) + sing e unknown 4S Salle a eee ee | S 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): none -—-- Maryland UeSeAe 


13. FATHER’S NAME: 


Unknown 


“15. Was Drckastp Ever IN U.S. Aratep Forces} 16. Socian Secunity No.: 
(Yes, no, ur unk.); (If Yes, give wnr or dates of 
none 


no service) i 


14. MOTHER'S MAIDEN NAME; 


Lena - Ruben 
17. INFORMANT & ADDRESS: 


Records ,Springfield State Hospital 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Yd, OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 
20./ 
Immediate cause (a)..MYOCARDTAL INFARCT ieee SE 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cn 
stating underlying cause last 


ONARY ARTERTOSCLEROSIS Indefinite 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not D | Life 
related to the disease or condition causing death, Mental eficiency 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a Zestoe salty Serd 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg,, ete.) poe | a 


HOMICIDE 2S ae INJURY 


TIME (Month) (Day) (Year) (Hour) 
oF eel While at Not while 
INJURY M. | workO) at work 0] | 


22, i hereby certify that I attended the deceased fromMargh....l, 19.22., toAVs 


INJURY OCCURRED HOW DID INJURY OCCUR? 


10, 19.22. that I last saw the deceased 


alive on.8, f hgt death ‘urred at.11250..a..m., from the causes and on the date stated above. 
SIGNATURE t EE OR TITLE) ADDRESS DATE SIGNED 
1€td State Hosp. Sykesville, Maryland 8/11/52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PAD, 


ADA 
BY LOCAL 
yo 


wi 
INATEK 
a (OVER) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05416 
oI od 
\ 9 
E | CERTIFICATE OF DEATH Reg. Dist. Noses 
‘4 
a 
is I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& rs COUNTY MARYLAND STATE - COUNTY 
28 GITY (If outside ces e limits, write RURAL and give nearest town) 
Com) : TOW 
a3 HOSPITAL OR ( Ke a 4 tn Oo ie a 
af STREET ADDRESS fa Aa f ff . ADDRESS / =e 
oh 
e BE 3. NAME OF Firat) (Middle) i rn DATE fu Le (Day) (Year) 
ay DECEASED: = 7 
ES (Type or Print) tn 4 DEATH: 4 / wt Q 
os &. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF safe 9, AGE last Binfitey: IF UNDER 1 YEAR | IF UNDER 24 1188, 
ES RACE; WIDOWED, DIVORCED, = Months | Days, | Hours | Min. 
as An - (Specify) : 3 a oi AR 
a 10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. baad (Statefor foreign country): 12. a OF WHAT 
£6 work done during most of working life, INDUSTRY: COUNTRY 
82 even If retired)? Can /, by te 4 ass BA Ts, 
e 
PE 13, FATHER'S NAME: 14. pee Daal EN NAME: 
: A ot Atrounr 
> - 
oo 
3s 15. Was Dectasko Even IN U.S. ArmEo Forces 7 16. Soctan Security No, on & ADDRES$: 
ntl i 
2 (Yes, no, or unk.)) (It ¥ F Tig dates of bes de ayes E 4 Rad. 
Eg pao ive way or dat $ 2/3,3 OSSIT 4 et SE 4 hag «St 4, 
= 18. MEDICAL CERTIFICATION ‘i nave 
g 1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsEY ANO DEATH 
Q Ag 0 hrs 
4 | Arka sate ennse (a) s2,Acute Oedema of lung 3 hrs. 


DUE TO 


WITH UNFADING INK. Su 


() MARGIN RESERVED FOR BINDING 


cA 
5 Antecedent cause(s) h i; 
3 Diseases or conditions, itany, __ (b)~ 
| siving ise to the above cuuse DUE 
cad 6 ing underlying cause last - 2 = 2 
E ——— oe) 286.5 - Malnutrition, unyualified | months 
Il. OTHER SIGNIFICANT CONDITIONS: 5 
3 Gorditione contriuutiey to the geete pat mot OC* Bee “ATS Oho ESM | aes 
ri related to the disease or condition causing death. I 
& 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
oe Yes) Nof) 
pil 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
Hp, OF goticsibl ldg., ete.) } 
Za HOMICIDE INJUR H 
at TIME (Month) (Day) (Year) (Hour) Suny OCCURRED HOW DID INJURY OCCUR? 
a 3 OF While at Not while 
oy & INJURY M. | work{] at work 
a = 
a ba 3” LT hereby certify that I attended the deceased from...2o" 7 =f, THN, that ttast saw the deceased 
eae alive on i , and that death o ria at. w; .m,, from the causes and on the date stated abgve. 
ie / Jacki , @EGHEE OR TITLE) ADD. Pare a D 
a) a 
a2) “BS, ae CREMATION ) THEREOF 


Auta 
f OF CEMETERY OR ae | Bat oe town, or county) Ly op 


~ EPNER, DIRECTOR ADDRESS 


PAGE fap AS 


/BREMOVAL ors | A aa O- yi $s Z 


VS. A15 
= 


Ba 
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8 
oo 
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a 
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P| 
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wg 
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age is especially important. Physicians: please write the causes of death clearly and legib 


WRITE PLAINL 


VS. A15_ 8-51 
{ f 
PNDASH/ 


) 


dn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is) 8 4 if va 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: < 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ( yr ara MARYLAND STATE 7g COUNTY (a RA rt ie 


ee (If/ outside corporate limits, write RURAL LENGTH Oh STAY 


givé nearest towsi)// rete (If outside corporate limits, write RURA d give nea town) 
(t P TOWN 
T oe "4 J STREET rural, give location) / 
ADDRESS / 3 } j wld / 


3. NAME OF i (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: Ui OF S 
(Type o Print) z DEATH: (7 ws 2- 

5. SEX: 6. COEOr OR ATE OF BiRTH: | 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 1kg. 

v0! D, / Ly Ga Daya | Hours | Mig. 


— 
yrs. 

10a, USUAL OCCUPATION (Give kind of a THPLACE {State or foreign country) ; 12. CITIZEN OF WHAT 

work done during most of working life, I STRY: COUNTRY, 

even if retired) ¢ — } / 


-¢ 
CWantes ¢ NAME> p | MOTHER'S Masof NAME: ea h 


“1. Was Drcrasep fz In U.S. Anmep Forces 7) 16. Socta Security No.: | 17, INFORMANT & Alaaxof 
(Xes, no, y unk,)| (If Yes, give war or dates of a eink Sm } ze 


| service) 
18. MEDICAL CERTIFICATION 1 Barwa 
xohow. : 
I. DISEASES OR CONDITIONS DIRECTL: fits BADING TO DEATH: Onset AND DeATH 


immediate cause (ay 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, ifany, __ (2) 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


ic’ 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition csusing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) Not] 
21. ACCIDENT (Specify) [ee PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNrury' | 


RIE (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at — Not while 
INJURY M. | work{] at work ev 


22.01 gay that I attended the deceased trom&y ond aap 6 a: tok Chlonin 192 2,that I last saw the deceased 


alive on. Crreys 194. 25 Fits Tiy from the causes and on the date stated above. 
NATU. -_ E f DATE SIGNED 


oe) 

3. ane i ty THe / 9 Z- ile OF CE) te _ st CREMATORY 

ii SREMOVAL (Specify): b/ arg 

eed REC'D BY LOCAL a “2 aa RE c Pa DIRECTO 1 * ADDRESS 
EG. 


—— a Se ee PIE i 
108% Z2B0CRU4O 


an. 


\ MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of 


—~—_ 


formation carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) §, lp 
CERTIFICATE OF DEATH Reg. Dist. = Ser 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND stare Maryland counry 


OR and give nearest town) (in this place) cue (If outside corporate limits, write RURAL an] give nearest town) 
TOWN Sykesville, Maryland ince 1/i3/ah. TOWN Baltimore Genk 18) 

HOSPITAL OR ~ x > Tf ru: give iocationy 

INSTITUTION OR Springfield State Hospital ADDRESS, ~ of st cae 

STREET ADDRESS Sykesville, Maryland 300 8. University Parkway 


CITY (If outside corporate limits, write RURAL i LENGTH OF STAY 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) —(Year) 
DECEASED: A D. s OF Aucust 4 c 
(Type or Print) David Rara Stem peatH: August 1992 


6. BEX: 6. puree OR 7. SINGLE, MARRIED, d 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 
Et rt ee 


: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
male white (Specify): separated 1- 1! — 1901 5¢ ea seal joes 


1fa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or fogeign country) : 12. CITIZEN ed WHAT 
work done during most of working life, INDUSTR COUNTR' 
even if retired): Insurance Undprwriter aries = United States 


13, FATHER'S NAME: 14. UTE MAIDEN NAME: 


J. ERA OS TS. 


15. Was Dectasep Ever IN U.S. ARMED Fores? 3 aa Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


-— |service) = ——— | Lprerkror- | Records - Springfield State Ho 
re 
18. MEDICAL CERTIFICATION I UAE TEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gunes AND DEATH 


20. f RIGHT LOBULAR PNEUMONIA 


Immediate cause 


Antecedent cause(s) _ARTERIOSCLEROTIC HYPERTENSIVE CARDIOVASCULAR DISEAS 
Piving Fise fo the above cause WETH OLD CARDIOINFARCTS™ 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


eS See ee ee ee 
. “Hr 
Conditions contributing to the death but not iis T N year 
Palatal to Sha eects een. FOOL TRAUMA THO OMEN RAR OE BRCQBARTS ATHY | 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


mee 2 Yes (3 NoD 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) ace (Home, farm, factory, street, { 
SUICIDE goer bide. efe.) i 
BOMICIDE  —-~ tna JUR ae 


one (Month) (Day) (Yeer) (Hour) SRTTRY OCCURRED = HOW DID INJURY OCCUR? 


While at Not while 
INJURY = M. {| work{) at work] 


ae § hereby certify that I mead the deceased from.ipuil...181982...., to. Aug... J... 19.52., that I last-saw the deceased 


9.5 Fre’ deat aa at. 2205...a.m., from the causes and on the date stated above. 
ies TITLE) ADDRESS DATE SIGNED 
aL. eka State OSPeSykesville, Md 6 /t/52 


Mies 


2 URIAL, CREMATION | NAME OF  gacabdeminal oR CREMATORY LOCATION (City, town, or eounty) (State) 
REMOVAL,(Specify) : rR l } y) A y y) ‘ Onat 
pete SED Lak LOCAL B 24. FUNERAL DIRE! 79 ADDRESS 
A LF? 


MARYLAND STATE DEPARTMENT OF HEALTH Us 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. ne, 2K. 


——— 


——— ee eS ee ee eee 
1, PLACE OF DEATH- 2 rank RESIDENCE (HOME) OP DECEASED: 
E : 
COUNTY Carroll Pain - Maryland COUNTY Carroll 
oe (if outside corporate Timits, write RURAL and bist ad STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR lve nearest own, ks} oR Oy Finksbur 
not ones oR oan (If rural, give location) 
STREET ADDRESS Westminster RES Wegtmineter Hos 


Ces 


8 
ec 
ral 
B 
2s 
nee 
E e 
ey 
2 a 3. NAME OF (First) (Middle) E | © DATE (Month) oe (Year) 
a3 Clype ar Print) Rebecca Jane Shara AYSBust pe: 
& | SEX < GOLOR OR RACE | 7, SINGLE, MARRIED, %& DATE OF BIRTH | 9. AGE lost birthday | Ifunder 1 funder 24 bre. 
Ss n WIDO VO) ee 
fg Z kL Gecidowsa: laug 19 1860 ea bal bade 
fe} cl ¢ 30a. USUAL OCCUPATION (Give mee pie wee OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, Crrmen op WHat 
Zee | “““™iGusentte - Pennsylvania commet USA 
e § ° is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~§ Jacob Schaefter | Matilde Hartman 
; - § as Was a ond nies U.S, ARMED “inv | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
lve war oF 7 
eaatet | murat | aaa YT eaielie None Mise Estie Bosley Finksburg Md 
io Be 18. MEDICAL CERTIFICATION 
a EE J. DISEASES OR CONDITIONS DIRECTLY LEADING™ TO DEATH i One os cATH 
: D2 bhr 
a a H 06.) Immediate cause (@)... a gat OL o 28 Cf vee he 2 uv Arse, Ate 
a ? 
i Antecedent cause(s) 4 
a Oe SE ees) wie 27 TA ried Be en 2 Yt 
22 Z Hiring. rise to the above cause 
aes the underlying cause last, 
a 2B ©) 
3 et Ti. OTHER SIGNIFICANT CONDITIONS a 
Pe Conditions contributing to the death hut not | 
a a related to the disease or condition causing death. 
€ E 10a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ BS IDENT Specil PLACE (Home, farm, f ze Neo 
tp We é 31. ROCTDEN Spell PEACE (Howe, Term, factory, werent, | —— (Giry OR TOWN) (COUNTY) GIe 
( - HOMICIDE INJURY i 
ey TIME (Gfoathy Day) (Your) (Hour) | INJURY OCCURRED a DID INJURY OCCURT — 
a OF - leat Not While genet 
& ae INJURY i Wore At work 
A 8 22. I hereby certify that I attended the aan ge LE Gg 
ae fon es QV? 88 
|  Slive omG.... 0 AS 9.4, ahd that death occurred ed! iaicihenl m., from the causes and on the date stated above. 
> N. » Y tg or titl PORESS / e DATE SIGNED 
£ /< p A ees 4 Lt2 vy Uz FACS 2 
a a TA CREMATION NAME OF CEMETERY OR|CREMATORY | LOCATION (City, town, or bounty) State) 
a Aug 14/1954 Finkebyrg Cemeter Finksburg Ma 
a 


\e 
2 
vi 
> 


DA’ REC} 24, FUNE) DIRECTOR DDRESS 
REG. ale aos wa Berrynen & Sons ReisterStheh Ma 


VS. A15_ 


Ne Col 


MARGIN RESERVED FOR BINDING 
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PLEASE-WRITE PLAINLY, 


age 
aie 


item of information carefully. 


ii 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


De eee ee 

1. PLACE OF DEATL- i 2. USUAL RESIDENCE (HOME),OF DECEASED 

COUNTY / f STATE ZZ 2B4 lot C 

(hy ADpatA MARYLAND COUNTY yal 
CITY Gt outside Corporate limita, write RURAL and | LENGTH OF STAY CITY Uf oytaid Timita, write RURAL 
aes E98 8 es col pe , % (ar fis plese) oe fe le corporse Imita, wri ard give nearest town! 
dwn 5 TOWN, 
r STREET 7 rural, give location) 2 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) Middle) (Last) 4. DATS SMonth) (Day) (Year) 
DECEASED of E | OF ar 
(Type or Print) 7 SLL DAF TEN; STRUM SK; DEATH ( £247 Pa) 19% = 
5. SEX 6. COLOR OR RACE a Teton MARRIED, ~ | & DATE OF BIRTH 1. AGE birthda: Funder | If under 24 hrs. 
J, rai re WIDOWED, DIVORCED, ZL 2, 1Go, if "Es onthe | ay Hours | Min, 
- fA (Speclty) {u/ 7 gnc) ES; ‘A = 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oy BUSINESS OR 1. BY PLAGE (State or f ti 12, 
a during most of working le, even if retired) cINDURTRY ¢ ’ ZS ‘ ‘cw ag ees -) a Sh] mm 4 ‘ca! 
¢ z A AEE EE AA ES = : bd 


A, 


15. WAS DECEASED Evee In U.S. ARMED Forces? 
(Yes, no, or unknown) ((If yea, give war or dates of 
— service} 


/? “p, y Immediate cause « dl we 
‘Antecedent Sada Ce 


Diseasca or conditions, ffany, (b)........-. 
giving rise to the above cause 
atating the underlying cause last 
(©) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseas or condition ca) ng font 


19a. DATE OF OPERATION Re ty NGS OF OPERATION COO 20, AUTOPSY? 
ANDI | Q 
po NOAA EX Ye O No 


16. SociAL SpcuRitY, No. 


2/6 S0-JI33 


21. ACCIDENT Spe mm f al {ome, Tart, factory, atrect, | eis gees TOWN, (COUNTY) (STATE) 
S| IDE ta OF io calbSe ete ) 
HOMICIDE INJUR’ : 
TIME (Dfonth) (Day) (Year) (Hour) TOURY seus is 3 | HOW DID INJURY OCCURt 
of 
INJURY Work 0 At work 
= 
2. IT hereby certify that I attended the deceased from’\ oLAX,.,....... ; ae Lo 19-2. that I last saw the deceased 
alive of) Soy. neo 19 ab) andl that feats oof Fred at. 4G ..m., from thé causes and on the date stated above. 
SIGNAPERE x ‘Degree onyyle "ADDRESS t QJ | DATE SIGNED 
Q 45 ) 0, i 
i > > dee 
LOGATION (jy, town, or egunty) ">I State) 


eran A Leh. (2 UTLE, fA, 
inpiass y, 


Lez, 2 
ATE REC'D ag SRCISPRABE SIGNATURE 
REG. Lk 2 aap 

g. = M4 LAA Mi pcb cay 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
Ky WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


et ae ae : 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cour Lautl cour Lautl MARYLAND STATE Iysetyleee OUNTY Li 
CITY (If outside corporate limits, write ” AL | LENGTH OF STAY , write’ HURA [Zod giv Ouse aes Bei 


lace) CITY (If i? corporate limitg, 


OR 
P10 TOWN 


(if gural, five location) 


MO? 8 0000 Bs 


“3, NAME OF sts — ied 


DECEASED: 
(Type or Print) cae OF eas 19 Sad 
3, 8: Yetels 6. COLOR O INGLE, MARRIED, 8. vate OF BIRTH: 9. “S last birthdayj/ IF UNDER I YEAR| x YEAR | IF UNDER 24 HRS. 


IR 
"Whe ce | DIVORCED, [Months | Days | Hours | Min. 
(Specify): VA vit. | 
Ia. Hel og Ve (Give kind of | 16b. KIND prota BUSINESS OR /'II. ir mae or 4, country): 12. cre, OF WIIAT 
INDUSTRY: COUNTRY? 
Ye ra) ase Bs eats 


OR and give ny it ny 

TOWN Bae 

HOSPITAL sree 
INSTITUTI ' 

STREET TION OR. 5, Sporty, SH Ta ADDRESS 


4. on EB (Month) w (Year) 


work done during most of wor' king life, 
even if retired) : 
13. FATHER’S NAME; y 


“IS, Was Drceasep Evi 
(Yes, no, or unk.) 


icy 


14. MOTHER'S MAIDEN NAME; 
N U.S. ARMED tal 16. SoctaL Secumry No.: 


17. INFORMANT & ba Ty 
(1fAes, give war or dates o1 Dtep12b. SLy : tt, : J g £ 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


33 
33 ica cause 


“Tl OTHER SIGNIFICANT CONDITIONS: 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
4 


Antecedent cause(s) 

Diseases or conditious, if any, 
giving rise to the above cause 
stating underlying cauze last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATIO; 


etree Uisifols We int Ea 


Yoo Neff 


21, ACCIDENT (Specify) PLACE (Home, farm, fnctory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE, INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While nt Not while 
INJURY M. | work{) at work) 


22. I hereby tne ei T attended the deceased a ota 454 9. gs) er dd, 19. Sa, that I last saw the deceased 
rred at.. 


SIGN RE 


alive on. Ag. ee an 19.504, and that death occ as of QeodeTDiey nhl the causes ug? the date stated above. 


{DEGREE OR TITLE) ,AD!) RESS y DATE SIGNED 
TR 3 Mole ad 


23. BURIAL, ©) Ls 
VAL ¢ 


DATE 
HEOAYRL, Se | 


i 
fee REC'D BY LOCAL 
REG. 


SKE Sle. CEM, Dae} EMATORY | Lo 
7 ze Ee op RECTOR 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


> 


——— 


P. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


“3. NAME OP (First) . (Midi 
recease eZ LEE SEO 
(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH (S422 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


+ PLACE OF DBATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. : : Be UNTY 
MARYLAND 
one ar outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If oui 
give ne t town) (in ais, place) OR 
TOWN 
HOSPITAL OR STREET if 
INSTITUTION OR ADDRESS mabe 


STREET ADDRESS 


(Last) | 4. aoe (Month) (Day) (Year) 


DEATH ae 52 
BISEX OR RACE | 7; SINGLE, ‘MARRIED, & DATE OF BIRTH ) 9. AGE lest birthday |Q¢ under L year |itunder24hm. 
8 | “wi WED, DIVORCED, | | Sr yee aye Hours | Mint 
yrs. 


1a. USUAL OCCUPATION (Give kind of work Tob. KIND OP BYSINESS oR 
done most of working life, evon if retired) | InpusTRY j 


ER'S NAM) 


i BIRTHPLACE (State or foreign country) | ome or Wuat 
x? 


13. F, 


“ 


THER'S IDEN 


CdSe LA 
15. Decrasep Ever In U.S. ARMED Fouces? | 16. Social Spcunity No. ee eS ADDRESS i 
(Yes, no, or unknown) | (it ibe give war or dates of e : zZ Yi 
a7) wervice) Eat a 2 LF LA na LAA bet p-trr 


f Immediate cause (aon. Conshnak Rewewtsage 


13. MEDICAL SEREIIC ATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\Antecedent cause(s) H 
Diseases or conditions, if any, (b)__... Ee ected 
giving rise to the above cause 
stating the underlying cause last, 


Cardaar arctan. ea | 


Tl. OTHER SIGNIFICANT CONDITIONS | 


Reet aed Sone DUES to the death but not 
he disease or condition causing death. 


198. sai oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, aeeye 
No B~ 


Zi. ACCIDENT Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY. 33 
SUICIDE OF psiiee bide ete.) 4 : : 2 “at sd 
HOMICIDE NJUR i : 

TIME (Month) (Day) (Year) Toa TAIURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not Whlio 
INJURY Work ‘At work 


22. I hereby certify that I attended the deceased from... oy ae ae 19.9! I ay 1982, that I last saw the deceased 


alive t..6 a a haa ,19S.2, and that death occurred ws Fe Pn .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) A DATE SIGNED 
a WD. gece rae Cs &4- 2a 
23. BURIAL, CREMATION’ | DATE, THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Giate 
KOVAL, (Spec) = a 
pyovitemm” | 2/2/52. | Li asa icdetia a BA Z 
DATE REC'D BY “LOCAL | REGISTRARS SIGNATU , BB UNERAL PIRECTOR 7 7 ADDRESS 
ST/PIL| ¢ us as Aled! Wlep MR oty “ 


7 


MARGIN RESERVED FOR BINDING 
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- t “y 
MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, ig 5 429 
CERTIFICATE OF DEATH ae «a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stare Maryland cowry 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY || crry (yz outside corporate limits, write RURAL and ive neareat town) 


OR and give neagest town, (in this plag 
TOWN Sykesville 7yéar8,8 m ntBByr Baltimore 
HOSPITAL OR STREET (if rural, give location) 


Sikeer abpress Springfield State Hospital ADDRESS 806 West University Parkway 


3. ee oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ae F 
(Tope oe Polat) Lila Burnet Wright Ckarn: August 12, 19 52 
6. SEX: 6. SOLOR OR La ST ean 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
e y - Min, 
femmle Witte (Specify): ‘Sing Le Oct.13, 1865 Cs... ae | aeen| pen |e 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: NTR 


even if retired): NOne none — Illinois vere se 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William B. Wright Lucretia F, Johnson 
“18. Was DECEASED Ever IN U.S. Anaep Forces 16. Sociat Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yee, me), (de Yee. gi dates of 
bie ae "| service) Se OF ae ail none | Hospital records 


18. MEDICAL CERTIFICATION TATRRVAL Baron 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


eee Hernia, straneulated , small intestines ee 
56 


Nhteedent cause(s) 

Diseanes or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying causc last 


mmediate cause (a. 


c | 
T, OTHER SIGNIFICANT CONDITIONS: | 
onditions contributing to the death but not s 4 . 
Felatell to the disease Or condition enusing death, Manic depressive psychosis 27 years 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes [¥ No 
2. ACCIDENT (Specify) | PLAGE (Home, farm, factory, street, (City OR TOWN) (COUNTY) (STATE) 


iy office bldg., etc.) 
HOMICIDE INJURY 


TIME Qtonthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work at work 


22. I hereby certify that I attended the deceased from. L712 3 1942, to. 8a L2=, aay 19.28, that I last saw the deceased 
, 19.2%, and that death occurred at... m., from the causes and on the date stated above. 


SIGN (DEGREE OR TITLE) A ESS DATE SIGNED 
a an Pe Mhthucaer 4b August 12, 1952 


23. BURIAL, CREMATION | DATE yes iD OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 8/13/52 | Greenmount_Ceme Baltimore, Ma, 


i REC'D BY LOCAL |7 STRAR'S SIGNATURE TR ADDRESS 
tego 1C/. REM BENDER LS SOUS Eng 
LM (felch, 9 bell Adg— *, 
Me A / 
A Séey fh 


